There were 23 deaths in hospital, 19 in the paper arm and 4 in the e-Obs arm. For the patients who were discharged the median length of stay (time from admission to "fit to discharge") was 5.4 days (range: 0.2 to 79.0) and 5.1 days (range: 0.1 to 91) on the paper (551 patients) and e-Obs arm (318 patients), respectively. Longer time to discharge was associated with greater age, but there was no difference between the treatment arms (Table 1) .
The results from the competing risks Cox regression analysis for time to death in hospital with discharge from hospital as a competing risk are reported in Table 1 . There was a statistically significant difference between the treatment arms in favor of longer survival in patients documented using e-Obs.
There were 30 deaths within 30 days from admission to hospital, 21 in the paper arm and 9 in the eObs arm. The results from the logistic regression analysis of the numbers of deaths within 30 days of admission are reported in Table 1 . There was no difference between the treatment arms. There were 6 admissions to the ICU from the paper arm and 0 from the e-Obs arm, as well as 2 cardiac arrests from the paper arm and 0 from the e-Obs arm. There were 2 missing values in the paper arm for admission to ICU and cardiac arrest. Figure 1 shows the Kaplan-Meier estimates of time to first EWS≥3. The subhazard ratio for e-Obs with respect to the paper arm from a competing risks Cox regression for time to first EWS ≥3 including age>80, step, and sex was 1.38 (95% CI 1.03-1.83; P=.03). Figure 2 shows the Kaplan-Meier estimates of "escalation time" to the subsequent observation time. Accordingly, 268 and 178 patients in the paper arm and e-Obs arm had an EWS≥3, respectively. Data were censored at an "escalation time" of 200 hours. Moreover, 2 episodes had an observation after more than 50 hours, 17 were discharged from hospital, and 1 patient died in the hospital before a further set of observations. The subhazard ratio for e-Obs with respect to paper from a Cox regression for time to escalation including age>80, step, and sex was 1.19 (95% CI 0.84-1.69; P=.33). 
